Date Received

caurormarorm 700 STATEMENT OF ECONOMIC INTERESTS e
F.M..R POLITICAL PRACTICES COMMISSION COVER PAGE

A Public Document

Pigase lype or print i ink.

NAME (LAST) (FIRST (MIDDLE) DAYTIME TELEPHONE NUMBER
JETT KATHRYN P. ( 916 ) 323-8001
WAILING ADDRESS STREET ' ciTY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

1515 8 Street, Room 502-S Sacramento CA 95811
1. Office, Agency, or Court 4, Schedule Summary

Name of Office, Agency, or Court: » Total number of pages N

: G inciuding this cover page: " 1

Department of Corrections and Rehabilitation S pag _
} ol i i S— :
| Division, Board, District, if applicable: » Check applicable schedules or "No reportabie !
| Office of the Secretary ineaste. . _
i Your Position: - T i have disclosed interests on one or more of the
| Yous Eostion; attached schedules

Mndersedreany. FIOgTNR Schedule A-1 [ ] Yes ~ schedule attached

H
¥
i
§ » If filing for muitiple positions, list additional agency(ies)/ Investments (Less than 10% Ownershins
i position{s): {Attach 2 separate sheet if necessary.)
% Scheduie A-2 [ Yes — schedule atiached
! Agency: . o ~ . Invesiments {10% or grealer Ownorship)

|

|

Schedule B [X Yes - schedule attached

Position: i Real Property

Schedule C X Yes - schedule atiached
Income, Loans. & Business Positions (income Ciher than Gifts
and Travel Payments!

!2. Jurisdiction of Office (Check at jeast one box)

{ X State ) — , . |
i Schedule D __| Yes — schedule atiached !
i
b o " !

L4 City of Schedule E X Yes ~ schedule attached g

income ~ Gifts - Travet Payments

[} Multi-County

[} Other L TP N e - -0r-

]
3
i
!
g i
L) County of - i Income - Gifts
#
|
i

| No reportabie interests on any schedule

i
] i
i
H

3. Type of Statement (Check at ieast one box)

L. Assuming Office/Initial b sl
prieene O 5. Verification |
(& Annual The period covered is January 1, 2008, |
through December 31, 2008. | have used all reasonable diligence in preparing this |
J statement. | have reviewed this statement and to the best
| -Or- of my knowiedge the information contained herein and in any
i O The period covered iS e e, through . | attached schedules is true and complete. !

December 31, 2008.
| certify under penalty of perjury under the laws of the State
Leaving Office Date Left —__/___./o.. of California that the foregoing is true and correct.

{Check one)

O The period covered is January 1, 2008, through the : ;
date of lzaving office. Date Signed ... DJ/M

-OF- (nonth, Gay, year)
O The pericd coveredis __/_ J __ through )
the date of leaving office. | Signature
{ ] Candidate Election Year: | L.
: " FPPC Form 700 {2008/2009)

FPPC Toli-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov



CALIFORNIA FORM 700:

-FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C
Income, Loans, & Business

| Name i

Positions -

{Other than Gifis and Travel Payments) THRYN P,

Py
W
v

& 1. INCOME RECEIWVED

| NAME OF SOURCE OF INCOME
i
) _ | ADDRESS i

3
1
g
i — T - S
!

i

BUBINESS ACTIVITY, IF ANY, O S»C‘i:f""

"’J JR BUSINESS POSITION

INESS PO

GROSS INCOME RECEIVED
[[] ssoo - 81,000
7] 510,001 - $100,000

5 INCOME RECEIVED

1.081 - 510,000

- §1,000 [] 51,007 - 10,000
OVER $160,000

T OVER $100,000

[] s10.001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED i CONSIDERATION FOR WHICH INCDME WAS RECEIVED
™1 Salary 7] Spouse’s or registered domestic parner's income :_—l Salary : Soouse's or registered demestic partner’s income

L_| Loan repayment

Loan repaymeni

7 Sale of WE: R R R Rt
s {(Propenty, ca. SOl Bic. (Propenty, car, bosl, eic)

— — Pa—
_| Comymssion or Remtal income, kst each sowse of 310,000 or more i} Commission or | | Rental income, fst each source of S10.000 v more

1 Other i [} Dther o
ciisy [Gescrive. [ {Erserive)

&

» 2. LDANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
: 5 created as part

* You are r?f‘. required fo report loans from commercial lending msmuﬂo‘.u, or any ingdebtedness ¢
§ credit card transaction, made in the lender’s reguiar course of business on {ems

of a retail installment or
avaiiable o members of the public without regard to your official sta Parsonal lcans and loans received
i 's regular course of business must be disciosed as roliows:

INTEREST RATE TERM {(Months/Years)

NAME OF LENDER"

15 Yed"%

——i i_| Nene
SEGURITY FOR LOAN
;}_(' None {71 Personal residence
] Real Property T
i Stree addiress
N Lty

r! GO s

e4nn DA P~
3 100,000 | | Other ... "
fLrasen

Comments: — e
FPPC Form 700 (2008/2009} Sch. C
FPPC Toll-Free Helpline: B86/ASK-FPPC www.Ippc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

cmi:tiémn FORM 700

FAIR POLITICAL PRACTICES COMMISSION

KATHRYN P. JETT

; Name
i

« Reminder - you must mark the gift or income box.
+ You are not required to report “income” from government agencies.

» NAME OF SOURCE
Courtesy Associates
ADDRESS
2025 M S*ree., NW, Suite 800
CITY AND STATE
Washington, DC 2@636
BuSIf\FS&-\ M’V IF .-'\IV OF "nJR’"'“

Conference, meeting, and event management

paresy S /2,08 . 9,4 /08 jups 193.67

{If apphcabiel
TYPE OF PAYMENT (must check one) [ 1 Gt [Xl Incom

pescriotion. 1 rével reimbursement for participating in
‘National Treatment Accountabiiity for
Safer Communities Conference in Chicago

» NAME OF SQURCE

ADDRESS

CITY AND STATE

SJSH&’“SS ACTH ‘Ju‘r‘ IF ANY, OF SOURCE

DATE(S): ) il AT B
¥ applicabied

TYPE OF PAYMENT (must check one) [} Git [ income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS

BUSINESS ACT} V'W i— A'\'V DE‘ SO-}’(QL

DATERY o a it MR8

{if appbicabiv!

TYPE OF PAYMENT (must check one} [ ] Git [} Income

DESCRIPTION: . e 3 Z

» NAME OF SOURCE

ADDRESS

CITY AND STATE

‘EUSII\. ESS AC’N "'Y. iF ANY, OF SOURCE

PATE(B)! e e il ¥ el e AME i
¥ apicabio)
TYPE OF PAYMENT: {must check one) [ ] Gift ] Income
DESCRIPTION: | e -

A%so pa'-[‘CJ_ ated in site visit to ‘me Sheridan Correctional Center nat 0“-alty knswn as a dedicated r“sode.

drug treatment prison.

FPPC Form 700 (2008/2009) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.lppc.ca.gov



